FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0600014781 8 04-23-2007 95:)278 028 ***158.75

1. Entity Name

DAVE JENNINGS REMODELING, INC.

Principal Place of Busiress Mailing Address & -
538 PARK ESTATES SQUARE 538 PARK ESTATES SQUARE
VENICE, FL 34293 VENICE, FL 34293
T W G AR AR
& .| L3750 Smrrs . |
Suite, Apt. #, elc. Suite, Apt. #, eic.

01172007 Chg-P CR2E034 (12/06)

VEIW&ISEE ) fz [2 /\&ii%{ /Z * Zﬁrﬁwb@wﬂz :zriiilf:;bae

\32/ /2 ? :3 Jﬁ?@ﬂ ‘%?\5 DL?MA 5. Cerlificate of Status Desired 87 Ei-;’fqlﬁf:d‘"""a'
AP ¢

6. Namg ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JENNINGS, JOAN E
538 PARK ESTATES SQUARE Street Address (P.O. Box Numbar is Not Acceptable)
VENICE, FL 34293

Ci Zip Cod
. ity FL [ ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicabie. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O etete TILE {Jchange [ Addition
NAME JENNINGS, DAVID M NAME
STREET ADDRESS | 538 PARK ESTATES SQUARE STREET ADDRESS
CITY-$T-2IP VENICE, FL 34293 ciry-si-2Ip
TLE vP 1 peiste TITLE Tl change  [J Addition
NAME JENNINGS, JOAN E NAME
STREET ADDRESS | 538 PARK ESTATES SQUARE STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 GNY-ST-21P
THTLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1- 2P
TITLE [ oelete TICE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-§1-2ip
TIILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST-2IP
TITLE 3 Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIiiy-$1-2Pp

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an officer or director
of the corporation or the rgcaiver Iii;’ pe empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi fidress, with all other like empowered.
7 r/

BARINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: T

SIGNATURE AND TYPED 3}




